2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g
. =
DOCUMENT # 712225 Apr 02, 2002 8:00 am &
1. Ently Name ecretary of State
KINNERET, INC. 04-02-2002 90084 030 ****61 25
Principal Place of Business Mailing Address
¥
515 5 DELANEY AVE 515 S DELANEY AVE
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘6194 199 Not Applicakle
Zp Country Zp Couniry 5. Certificate of Status Cesired O $8'75 A_ddjtlonal
Fee Raquired
z=|== 8.~ Name and Address of Current Reglstered Agént = 7"Name and Address of New Regislarad Agent 1
Name
0. i K
KAHAN, JUDY S. Street Address (P.O. Box Number is Not Acceptable)
515 §. DELANEY
ORLANDO FL 32801 s
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAJURE
. - Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Reglsterad Agent signature reguired when reinstating) DATE
W FEE 16 seq s 7|78 Election Campaign Financing — ~ ~ '$5.00 May Be | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TimE D O Delete e O Crange [ Addition | S
NE PERLMAN, RHONDA K. e gl
STReeT ADDRESS | 300 NEPTUNE DR STREET ADDRESS g') !
oY-s-2P | ORLANDO FL 32804 CITY-8T-2IF w .
TITLE ED 1 Delete TITLE [ change [ Addition %
NAME KAHAN, JUDY S. NAME :
STREET ADDRESS | 208 CASTLEFORD CT N STREET ADDRESS i
| amestze || ONGWOOD.F - . e Momstme | e o
TE 0 [T Delets e Ol change [0 Addition i
NAME SILVERBERG, MARK B. NAME
STREET ADDRESS | 607 SWEETWATER COVE BLVD. S STREET ADDRESS i
CITY-51-2IP LONGWOOD FL CITY-ST-2IP ;
e 0 O Delete TITLE O] Change [ Addition f
NAME BLAHER, NEAL J RAME :
STREET ADCRESS | P QO BOX 804 STREET ADDRESS :
CITY-51-ZIP ORLANDO FL CITY-ST-2IF H
TILE D [ Delete TMLE [ Change [ Addition ;
WAME WEBMAN, ED NAME
sTreer ADDRESS (2801 ARDSLEY DR STREET ADDRESS
CITY-51-2IP OHLANDO FL CITY-ST-ZIP
TLE T O Delete e Ol Change [ Addition
NAME HALIKMAN, FARLAN NAME
sTReET ADDRESS | 1201 S ORLANDQ AVE, STE 400 STREET ADDRESS
CITY-ST-2IP MNER PAHK FL 32789 CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdgzess, with all ether like empowered.
e g = mm oy s 3-20-02
SIGNATURE: ey o= TRED K b o Yo7 425 ¥537
R J#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #




